SEP1620B

Amendment
Statement of Organization - Candidate Committee i[:l Yes  [INo |
Use this form to create a new or update an existing candidate committee. o -
This form must be accompanied b forms CRO 3100 and CRO-3500 when amending, :
1. Committee Information’ "= ; Sl o SNTRG s o - sinal

2. Full Name ¢. ID Number
\Seo\%fi, Qo - Shneg \\59
b. Mailing Address (include City, State and Zip Code) d. Date Organized

Q% Harn 3} H&ﬂr\?_‘\"f" RA Q (-3

i = ¢. Phone Number
Mogresooro, NC I% 1\ H
-andidate Information [\ % T e ey ] Candidates Primary Committes T
. Full Name e e [ Candxdate ID Number - "If. Party Affiliation '
I\- ;&S\Jﬂ R&\-" wmse/ (Indicate Non-partisan if applicable)

Ib- Mailing Address (include City, State, and Zip Code), lg Office Sought

I:{u%l—l Horns| Benrietta Hd
Moortoorg; NC A1) 1Y

. Phone Number ‘| d. Email Address i i 't " Ih. Next Election Year i. Jurisdiction

B 2059509 Wecs ‘*ir?_\(_\*{c&\'\’m Eelam
DEmall copy of notlces

1. Full Name a. Full Name

Prosods Uesss Studer
- Mailing Address (include City, State, and Zip Code) fb. Mailing Address (include City, State, and Zip Code)

AU Hertg| Hancedta, NC axuq

Ic. Phone Number = |d. Email Address \ c.PhoneNumber = |d. Email Address
e '_ = g -
sl e 4\ AL (e wieey! |
Al 431G ATESUEI G i
1 prefer to receive notices by email Yes L1 No] LIEmail copy of notices-
‘Full Name o e At A movedt a.FiriéﬁdalInstutulionFu]iName g R | move i

fb- Mailing Address (include City, State, and Zip Code) ~~_[b. Purpose

fc. Phone Number d. Email Address ; c. Account Code - .~ |d. Type

] Email copy of notices
CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable provisions of Article 224, 22B & 22D- 22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

I further certify that this report is complete, true and correct.

\ﬁ\\“(m:\l U\efu Qr\ urle\r‘

Printed Name of S;gne

9-14 —4doi3

Date

ERO-ZI 00A NC State Board of Elections May 2011



SEP 16 2013

North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:
Candidate Name: Sosony Yoy e

Treasurer Name: \}«ﬂznc'h_ Weese. Squder
Treasurer Address: St H\oj‘ﬁ%! Hencietta KA.

(include city, state, & zip) MOS0 3 NC K1Y
\

Treasurer Phone: L%2% ) 21 -4XT70

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes,

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

A-1H-30)132 Ry Noaz ™

Date Signed O lsﬁﬁamre of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013




Amendment

Disclosure Report Cover SEP 16 2013 Oyes  CInNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Commiittee Information

c. ID Number

a. Full Name
Qm- %\r\ﬂ *FP

d. Date Filed

d-1b-12

b. Mailing Address (include City, State and Zip Code)

UQ 60&3
Alsod \“(QA"\"\%} H*’—V\f\&’\'\r’_\_ 4.

€. Phone Number

Mooradoero; N sy

2. Report Year|3. Period Start Date (mn/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

MAmﬁoél\L&J_(\%\u&\@Q.

6. Type of Committee (Check One)
X Con

ndidate Campaign 1 party Mu‘plt:]pal StatefCount} Referendum

[ pac [ Referendum m Organizational ] Organizational [ Organizational
] ndependent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund D Pre-primary I | First [ Final

[ Pre-election D Second [ supplemental Final
7. Type of Fund  (if applicable, check one)  J[] Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual

| Year End (I Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final
I D Special

f11. Account Information
I I'manclal Institution Full Name

11. Account Information
|- Financial Institutior_: F_‘_ul! Name

Ib. Purpose ¢. Account Code T) Purpose _|e- Account Code
™ .
i O\
(' (l(m (IR' r\ d. Period Begin Balance d. Period Begin Balance i
$ —-0- $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trajned by the NC State Board of Elections.

A A- lo-201
Printed Name of Signer ignature of Appointed Treasur& Date
FOR OFFICE USE ONLY q l I X :
T LQ‘ | 2 . ‘ j‘ Delivery Method
Date Received: >  Employee: [J Normal Mail
; _ [J Registered Mail
Date Postmarked: Employee: HaldDilivaied
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: LIisienerhasnotreeeved

mandatory [rainiﬂg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections o

CRO-1000 August 2008




Amendment

Deta_iled Summary SEP 16 2013 | l;q/ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.__iT)—Number
\D eose for S e Oh&&\ﬂ\?thuﬂo-Q
Start of Election Cycle:  January 1, D Repi:tt;::l;,fmd Eli?it;l:tgifscle
4) Cash on Hand at Start $ DO $
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals (CRO 1205) $ $
6) Contributions rom 'ﬂﬁmim _______________ _ cxomml's g0 5 |00o®
7) Contnbutlons from Political Pdrty Commlttees ( CRO-IZZG) $ $
”8) Contrlbutmna frommO”ther Polltlcal Cﬁemmlttees. o _{CRO-1230) $ $
-9) Loan Proceeds rCRo 1410) $ $
10) Ref lrl;m;;tkelmburset;enm{swto the Comn‘uttec. WWW(CRWS 1240) $ $

11) Other Recelpt Sources

11a) lnterest on Bank Accounts (CRO 1250)
llb) Contrlbutlons from Not Foe Profil Orgam?atlons fCRO -1250)
. 11c¢) Outside Sources of Income - (CRO-IZSU)

 11d) Legal Expense Fund - Other Sources (cro-7)
N ﬁe) Exempt Purchamee t’ncc Sales B | (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢)

| et | s |0 | o | &2

S| || e | o8

1 00.°°

EXPENDITURES
18), Dishursements
(CRO 1310)

133) Operating Expendltures “ $ $

‘ 13b) Contrlbutlons to Candid'ltesfPohtleal Commlttees. (CRO-I.’)’IU) $ $
o 13c} Coordmated P’ll‘t)’ Expendltures .......... (CRO-Bm) $ $
14) Aggregated Non Medn Expendltures - . (CRO 1315) $ $
15) Loan Repayments {CRO-MZG) $ $
16) Refundszelmburse;nmetlts from the Comrmttee o (Ct?O f320) $ $
- In-Kmd é;;lmbmmns ........................ S (CRO_Hm) 7 .

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ - s o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 'e@—’o S W
ADDITIONAL INFORMATION
20) \Ion-Monetary GlftS Gwen to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (mcl on-e;from other campalgns) (CRO 1430)| $
22) Debts and Oblté;t:;es owed by the }Z‘Ol\nmlttee (CRO—MM) $
23) Debvtwswam;wdwlm)bllgatmns 0wed to the Commlttee o (CRO 1620) $
24) Awe;eunt Transfers Wlthm ‘tLMemaowlwl.muttee - (CRO 1?20) $
2€5)" Admlmstratwe Support " (CRO 1710)| $
26} I‘org,wen Loans \ ((RO 1440) $
27) 48- Hm‘t;"{tetlce Reports Sum M (CRO 2229) $
28) Contributions to be Refunded (CRO-1215) | §

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

SEP 16 2013

Pg

o L

Use this form to report individual contributions over $50 or contributions under $5£i if form CRO 1205 is not used

Amendment

E] Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[ Add

ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

3 (include city, state, & zip)
oN o208

Q
2;:0'6‘-1 Harris | Heorigdto, R

ERAE arrplod

¢. Employer's Name/Specific Field

d. Comments

To open
oK
ey -

> O S- e. Election Sum to Date
a\wpmsm s 100. o0
f. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O @)
\ Coo' Alie|az, [ * 100 .°
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TiﬂcfPrufe:&vion

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
|f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
O $
O $
O $

3. Contributor Information

1 Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

$

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O $
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




